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ABSTRACT 



Candor regarding venereal diseases needed. It is better not to speak of venereal 
diseases, or social diseases, but to refer to syphilis and gonorrhoea by their names. 
There should be the widest possible extension of the knowledge that neither of these 
diseases is necessarily contracted in venery, for there are many innocent victims. 
Advantages of school instruction. The problem should be attacked as early as possible 
in the school curriculum so that a greater number of persons may be reached. The 
absolute necessity of providing trained teachers who know enough to give a satis- 
factory course in hygiene must be recognized. Prevention of gonorrhoea and syphilis. 
The chief reliance should be on proper instruction. There is a lack of teachers 
properly trained, and this applies to some of our universities. Teachers should have 
extensive training, use simple language, and be sincere and enthusiastic. The sexes 
should receive instruction separately, and women should be taught by women. 



This meeting serves to emphasize the fact that the importance 
of hygiene, sanitary science, public health, preventive medicine, 
or whatever one chooses to call it, is coming to be more properly 
appreciated. The matter of sex hygiene (and this includes con- 
sideration of the question of certain diseases associated with the 
genito-urinary system) is but a part, but nevertheless a very 
important part, of this larger field. 

The first requisite of a public-health movement which attempts 
to control these diseases is candor; we must "call a spade a spade" 
— so let us make our start by speaking of syphilis and gonorrhea 
rather than of the "venereal" diseases, the "social" diseases, or 
"the social evil, " for although in addition to these two we recognize 
chancroid and gangrenous balanitis as coming under this classifica- 
tion, these latter are for the most part comparatively rare, generally 
localized, and self-limited, while syphilis is a generalized infection, 
often congenital, indirectly or directly causing perhaps 10 per cent 
of our total mortality and an immeasurable amount of morbidity, 

1 Prepared for the Institute on Venereal Diseases held by the United States 
Public Health Service at Washington, D.C, November, 1920. 
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and gonorrhea is a chief cause for sterility, also responsible for 
the greater part of abdominal surgical operations in the female. 
So let us be specific and direct in our statements. Another objec- 
tion which I have to the much-hackneyed term "venereal, " besides 
the fact that it clouds the issue, is that not all cases of these dis- 
eases are contracted in venery. When by reason of our termi- 
nology we imply just this, it is not correct and does not include 
ophthalmia neonatorum, congenital lues, vulvo-vaginitis, syphilis 
contracted by the common use of pipes, razors, and the like. Let 
us also realize that any of these manifestations are as truly syphilis 
and gonorrhea as when those diseases are contracted during sexual 
congress. This is a most important point, for if we can but get 
the public to realize that sometimes syphilis and gonorrhea are 
innocently contracted, it will not only make them more charitable 
in their attitude, but it may go far toward removing the odium 
which surrounds these conditions in the public mind today. 

Those investigators who are interested primarily in preventive 
measures will realize that the real problem before us — the one 
which offers the possibility of the greatest return on the invest- 
ment — is the one directed toward the control of syphilis and 
gonorrhea and does not concern itself actively with the other two 
above-mentioned diseases (chancroid and gangrenous balanitis) 
in which the mortality is practically nil and in which, for the most 
part, there is no effect on the next generation. Let us see clearly 
that this is the real issue. A comparison here may be of some value. 
Had the city of Pittsburgh some years ago passed ordinances with 
regard to detection and isolation of typhoid carriers, milk examina- 
tions and the like, and spent its money enforcing these, it is safe to 
say that their typhoid rate would scarcely have been affected; 
instead they built a slow-sand-nltration plant for the treatment 
of their water supply, and now typhoid fever is so rare in Pitts- 
burgh that one can scarcely find a case at the hospitals for teaching 
purposes, and when a case is located and its history learned it is 
generally found to have been imported. This is an excellent example 
of the relative value of different procedures in a public-health 
program and the method of meeting any specific set of conditions 
is the most difficult problem for the novice, for he lacks the train- 
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ing necessary for nice judgment as to relative returns to be expected 
from various activities. 

This is real preventive medicine, that is to say, the emphasis is 
placed just where it belongs. The old saying "An ounce of 
prevention is worth a pound of cure" is just as true as ever it 
was, so instead of bending our efforts to "close the barn door 
after the colt is out," let us close it before, for this latter is dis- 
tinctly less work as we do not have to chase the colt. Let us 
place more emphasis on prevention and less on possible cure, for 
with a ratio of at least the proverbial 16 to 1 the end result will be 
a much happier world. As an illustration of just what I mean: 
A short time since I reported to a trained bacteriologist that both 
bacteriological examination and sanitary survey showed a certain 
water supply to be potentially dangerous. His reply was in the 
form of a query as to whether or not the supply in question had 
yet caused a typhoid outbreak. This is not the spirit of modern 
sanitary science. 

You know well some of the other great achievements in the 
field of preventive medicine such as malaria control, yellow fever 
suppression, and the like, and while the control of gonorrhea and 
syphilis is somewhat analogous, it is much more difficult, though 
the difficulties are by no means insurmountable. In typhoid 
fever, yellow fever, and malaria the vicious cycle of the disease 
may be broken by controlling a certain element in the environ- 
ment, for example, in typhoid fever this element is the water and 
milk supplies (chiefly), in yellow fever and malaria the element 
easily controlled is the mosquito and its breeding-place. Gonor- 
rhea and syphilis, like the diseases enumerated above, are specific; 
communicable diseases, but the chief method of infection is through 
personal contact — fomites, carriage by the lower animals, and other 
indirect means of conveyance playing a very minor r61e — and as 
is readily seen there is no intermediate part of the vicious cycle, 
in which the causative agent is in the environment offering to the 
sanitarian an easy point of attack in order to check its dis- 
semination. 

In malaria, yellow fever, and typhoid fever it is only necessary 
to educate the executives of a community in the problem of control 
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(we could almost use the term eradication when referring to these 
diseases) and when the issue has been clarified to these few individ- 
uals, the proper methods can be instituted and the public becomes 
educated by having the results, forced upon them. In gonorrhea 
and syphilis, on the other hand, it will be necessary to educate the 
majority of the people in a community before obtaining any great 
results; to mold public opinion before all the proper steps can be 
instituted ; for here the individual himself or herself is the dangerous 
element to the community. 

As stated above, there is no means of controlling the spread 
of syphilis and gonorrhea through interrupting their dissemination 
by a control of some environmental factor, for these diseases are 
spread through intimate contact. We, cannot, therefore, by edu- 
cation of a few members of the community institute adequate 
preventive measures as we can in typhoid fever, yellow fever, or 
malaria. Another difficulty in the attack upon these diseases is 
our present idea of morality — those moral or immoral principles 
which in their present-day application account for approximately 
90 per cent of all the blindness in both eyes, and 70 per cent of 
all abdominal operations on females, not to mention the percentages 
of individuals in our insane asylums due to congenital or acquired 
syphilis and those others, the victims of angina pectoris, aneurisms, 
tabes, and the long list of other manifestations of the spirochaete. 
Still another difficulty which we must face at once is the generally 
accepted double standard of morality, and in any course of lectures 
the absurdity of such an attitude should be clearly pointed out. 

We must not, however, be too pessimistic, for "while the mills 
of God grind slowly, they grind exceedingly small." A decade 
ago to have mentioned syphilis or gonorrhea in a mixed audience 
would have been to be branded as a social outcast; today we may 
speak without reserve to such selected audiences as this — a fact 
which denotes progress; but we are still very far from the millen- 
nium, and, for the most part, the general public would rather hide 
its head like the foolish ostrich when these diseases are mentioned 
than face the issue, which later is forced upon them when they 
pay the penalties enumerated above. 
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In all dealings with the sex impulse, it must ever be kept in 
mind that this is a primitive, instinctive appetite, like hunger or 
thirst, but different in that it becomes more prominent at adoles- 
cence and wanes after middle life, whereas the other two are present 
while life exists. The effect of national prohibition should be 
recalled here — alcohol, which is always a depressant, has been an 
important factor in the past in the spread of syphilis and gonorrhea. 
Its depressing effect is first evident on the higher cerebral centers 
with a resulting loss of the normal moral tone and consequent 
exposure often. 

How then, are we to approach this subject? Will an appeal 
to morals or to fear help ? Only a very limited few will be reached 
by this method — we have been doing this since the era of Chris- 
tianity but with no visible effect on the problem. But the churches 
and ministers can help, if, into their curriculum of study for young 
men preparing for the ministry, they will include a good course in 
sex hygiene, which the minister, on graduating, is capable of pre- 
senting to the boys and men of his church. This question of 
morals is a very curious one. Last year in Pittsburgh such films 
as "Fit to Fight" and the "End of the Road" were suppressed, 
but we were allowed to have our full quota of "vampire" films. 

This illustrates very definitely that ignorance of the importance 
of this subject is not confined alone to the masses, and shows a 
real need for education among certain of those who hold this 
important means of molding public opinion, e.g., our moving- 
picture censors — for the motion picture is a wonderful means of 
education when properly employed. This reaction is not alone 
the property of certain moving-picture censors; it is found in our 
state boards of education in their attitude toward the introduction 
of sex hygiene into our secondary schools, and in many other 
positions of responsibility, where, judging by the position alone, 
one would suspect the incumbent to be properly oriented toward 
this matter which is of the most vital importance to the whole 
nation. 

Can parents help in this matter of education ? They have done 
little in the past, perhaps because they did not possess a vocabulary 
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to express themselves comfortably. Would it be a success if we tried 
now to educate the parents ? Probably the task of reaching them 
by lectures is too great and they cannot be depended upon to read 
and correctly interpret proper literature put into their hands. 
The family physician, when informed on the subject, is also prob- 
ably too busy for the task. Would extension lectures, regularly 
advertised, be of any value ? I doubt very much if a speaker could 
get a sufficient audience to warrant the effort, much less reach a 
majority of any given community. What about noonday lectures 
to factory hands? Some slight results might be obtained this 
way but the time is very short for the development of such a subject. 
Circulars in the pay envelopes are, too, a very uncertain method, 
but probably will do no harm. 

What shall we do with the prostitute, either male or female ? 
We must not pass over this question too rapidly; prostitution has 
always existed and one would be very optimistic to think it might 
be eradicated. To a certain extent the commercial prostitute may 
be controlled but it seems reasonable to suppose that among the 
clandestine prostitutes, disease incidence is probably higher. This 
is a very vexing question and I would only point out in passing 
that when we say prostitute we must think of others besides the 
commercial individual and must have our legislation and enforce- 
ment far-reaching enough to include this other class. It must be 
remembered too that if we take the commercial prostitute from her 
accustomed haunts we must see to it that she has some trade or 
occupation whereby she can earn her livelihood, for many prosti- 
tutes are undeveloped mentally. Mere placement in a new environ- 
ment is not sufficient, and they should be closely followed by our 
social agencies. 

If we were not previously convinced that education never 
harmed anyone, the results obtained by the effort of the United 
States government to make our army fit during the world-war 
would clinch the matter. True, the task was entered into for 
purely selfish reasons (to produce an efficient body of men) but if 
it is worth while in time of war, why not in times of peace ? And 
the government's program was one of intensive education: lectures, 
quizzes, lantern slides, moving pictures, everything to get the mes- 
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sage across. And then for the keystone of the arch, prophylatic 
stations were established for treatment when necessary. It would 
seem as though this tried and successful method would be the most 
promising procedure, and it can be applied gradually to any com- 
munity. We should adopt this program — for the establishment 
of prophylactic stations offers no particular difficulty, and the 
advantage of their use would soon be apparent even to an apathetic 
public, but the method of education does, simply because people 
are not yet advanced enough to realize the value of such informa- 
tion. Every possible method should be used to educate the 
general public, particularly the younger generation, and at the 
same time executives in educational work should have the matter 
of including such courses in their curricula brought clearly to their 
attention. 

With but a limited amount of money available for an educational 
program it should be remembered that the difficulty of reaching 
the adults in the population is much greater than that of reaching 
the younger set. The latter can often be reached in large groups 
in schools and various other organizations. The adults have their 
habits fairly well crystallized and any attempt to reach them is 
palliative rather than preventive. Let us educate the educators 
and others who are leaders in the formation of public opinion, and 
by this means reach the present younger generation. Our program is 
one which should look many years to the future for any appreciable 
decrease in these diseases, so we should not be discouraged if 
early efforts are not particularly successful. Persons trained in 
preventive hygiene realize the truth of this latter statement, and 
it should be impressed upon those other workers in the field who 
have no such training, but whose splendid enthusiasm makes them 
very valuable, in order that they will not lose their courage if 
early attempts are not signally fruitful. The difficulties which 
beset the road are legion, and the only way advance can be made is 
by steady, scientific, rational measures — we must keep "pegging 
away." 

In high schools they generally teach a smattering of the physi- 
ology of the circulation and perhaps of respiration, but this, the 
most important of all — the physiology of reproduction — is tabooed. 
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I know of only one high school in which this subject is claimed to 
be properly taught and perhaps it is just as well, for it is work for 
an expert in this particular field. And when I say an expert I 
mean a good teacher — interested in the subject he is teaching, 
but one who possesses more than the interest of the layman, and 
while I admit never having had any pedagogy (and perhaps I am 
the better for it) I feel that it will not be out of place to give some 
personal ideas on the necessary qualifications of a teacher in this 
particular subject (though they may be of more general application) . 

First of all, he must have had extensive training himself along 
biological and medical lines — this is fundamental, and if you think 
it an unnecessary statement look at the training (or rather lack of 
it) that most of our teachers in hygiene, particularly in the second- 
ary schools, have had. To this should be added, if possible, some 
expert or consulting work in the field chosen, so that the teacher 
will not grow stale but keep up with the procession of ideas in the 
world. In hygiene, more than in any other field of educational 
endeavor, are we less willing to recognize the "authority" who is 
without training and to whom we might refer as a mental Topsy — 
who "just grew." Training, preferably in sanitary science and 
preventive medicine, is an absolute prerequisite. 

Secondly, the teacher must speak in simple language easily 
understood by the students — he must project himself back to the 
position where he was when he was the age of his students, in other 
words he must always realize that he is not addressing a group of 
experts in his particular field. The teacher is not necessarily an 
orator, perhaps it is better if he is not, but he should be able to 
present facts clearly and concisely. 

Thirdly, the teacher must be sincere and enthusiastic. Unless 
he possesses all three of these fundamentals his course will be a 
failure and he will have wasted the time of his students, which 
time is regarded altogether too lightly in many schools. If the 
course is not successful, examine it carefully from the standpoint 
of the three requirements given above. You will be surprised how 
often the failure is due to the non-recognition of the first one 
named, and yet one would expect but little from a teacher in any 
other field if he had had no fundamental training. And let me 
caution you that a course just labeled "hygiene" will not fill the 
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bill; it must have the proper content. I have known of such 
courses, which were largely drivel, on physiology, climatology, or 
dietetics and do recall here that the waste of the student's time in 
taking such a course, while important, is the least important 
factor, for not only had his time been wasted but, most noteworthy 
of all, a subject of relatively no importance has displaced informa- 
tion of the greatest import and the student is without the knowl- 
edge to which the time of the course was dedicated. 

I believe that it is possible to attack the problem in the last 
years of high-school curriculum (if we can provide proper teachers) 
and most assuredly it can be handled in our institutions of higher 
learning where hygiene is included (and if it is not taught it should 
be, and that properly). Of course, each sex should be separately 
taught and the instructor should be of the same sex as the class. 
Think what a terrible reproach it was at Panama when some of 
those examined were told they had syphilis, gonorrhea, or both, 
and they replied that they did not know such disease existed! 
Would this not be a most terrible reproach on any of our institu- 
tions of learning? And yet the possibility exists. I wish I had 
time to detail to you the results of a survey made by me about 
three years ago relative to the teaching of hygiene in our colleges. 
This teaching need not be confined to the schools — organizations 
about churches, boy-scout and girl-scout troops and the like offer a 
fertile field for the dissemination of proper hygienic information. 
If rightly approached it is not difficult to interest students in a 
scientific exposition of sex hygiene. I shall be very glad to give 
you one of these mimeographed copies of the outline of the course 
in public hygiene which I am giving at the Carnegie Institute of 
Technology. It represents an attempted biological approach to 
this subject and appeals to the pride of the student from the stand- 
point that inasmuch as he is being trained to become a leader in 
his community, so he must be a pioneer in this, which I do not 
hesitate to call the most important subject in the world today. 
And while we are helping to form public opinion on this sub- 
ject, let those of us who occupy the unimportant places in the world 
not be discouraged. Remember that "They also serve who only 
stand and wait." 



